Background: Proximal humerus fractures are one of the commonest fractures accounting approximately 4-5% of the fracture attendance at the hospital. They occur more commonly in elderly patients, after cancellous bone of the humeral neck has weakened by senility but these fractures are seen in patients of all ages & merge with epiphyseal separations. Because of increasing incidence of high velocity trauma, complicated fracture patterns are becoming increasingly common. It has been always enigma of management because of numerous muscles attachment and paucity of space for fixing implant. Preservation of function and prevention of complication is the goal of any surgery. A prospective study was done to understand the various patterns and displacements of proximal humerus fracture and how these fractures behave to different types of surgical modalities being offered. So at the end of the study, some tentative conclusions can be drawn: (A) Type of treatment options could be offered for various fracture patterns, taking in considering age, occupation, expectations and associated problems (B) Steps and care should be taken to minimize the complications (C) Ideal time of rehabilitation program Methods: In this study, 55 patients presented to the Orthopedic Unit C (Wednesday and Saturday), V. S. General Hospital and N.H.L. Medical College (Gujarat University, Ahmedabad) with proximal humerus fractures from April 2009 to March 2012 were included and treated with various surgical modalities. All patients were followed-up for minimum 2 years and final outcome assessment included all the complications, ASES and Neer's scoring. Results: Type of fracture and mode of fixation are the two most important factors determining the results amongst all. In our study, we have fond that average chances of getting excellent to satisfactory results lies between 65-80%. Proper understanding of fracture pattern, appropriate mode of fixation and timely physiotherapy are the keys to achieve good results even in seemingly difficult cases.
Introduction
Fractures of the proximal humerus have not been given their share of attention as compared to that of the other injuries in the body [1, 2, 3] . Voluminous literature is available on this topic and treatment pattern differs very much. The preferred treatment varies depend on the patient's age and bone quality, the expertise surgical team and the patients expectations [4] . Although a number of report have described the outcome of treatment of proximal humeral fractures, comparison of these fractures is hampered by inconsistence in fracture classification, treatment and evaluation method [5] . Not much work has been done on the surgical management of proximal humerus fractures. The reason for this appears to be that most of these fractures were doing well even after conservative treatment. The factors responsible for such an observation are:
1. Even a great degree of malunion and restricted mobility does not produce much disability because, a. Shoulder joint being a polyaxial joint, restricted mobility at one plane may be compensated by over mobility at some other plane. b. Scapulothoracic joint movements compensate for restricted movements at scapulo humeral joint. c. Some shortening of the upper limb does not create much disability as compared to that in the lower limb. d. Day to day activities can be taken care of by minimal mobility at the shoulder joint. 2. Most of the proximal humerus fracture patients are old and women in particular, who are unfortunately neglected by the society. 3. Since not much work has been done in the field, so even the surgeons were reluctant for aggressive treatment of such fractures. 4. Osteoporotic nature of the bone in this region does not allow stable fixation with the implants to allow early mobilization (aim of the surgery).
The object of the osteosynthesis is to reduce the displacement (usually rotation) of each fragment and hold it in place with an implant. Thus the greater tuberosity fragment which has usually been displaced proximally and rotated upward by rotator cuff muscles inserted into it, is replaced and fixed to the major humeral head fragment, lesser tuberosity fragment similarly displaced by subscapularis is replaced and fixed. [6, 7] This is based on the anatomical relationship of the four major anatomical segments: articular segment, greater tuberosity, lesser tuberosity and the proximal shaft beginning at the level of the surgical neck. Fractures types are based upon the presence of displacement of one or more of the four segments. Displacement more than 1 cm or angulations more than 45° is considered as displaced fragment. Accordingly there are two parts, three parts, or four parts fractures. Besides these there are fracture dislocations i.e. two part, three part or four part proximal humerus fractures with either anterior or posterior dislocation of articular segment. Neer also described articular surface fractures of two types (1) Impression fracture (2) 
Methods

Mode of fixation (1) CRPP (Closed Reduction Percutanous Pinning) or Cc Screw
Used in partially displaced fractures with good bone stock [8, 9] Technique: Pin in head is fixed with pin in shaft to maintain valgus according to tension band principle [10] .
(3) Orif (Open Reduction Internal Fixation)
Used in displaced fractures with medial calcar comminution with poor stock or fracture dislocation not reduced by closed methods or head split fracture [11, 12] . associated rotator cuff insertions should be restored. Unlike DELTOID SPLIT APPROACH, there are no chances of injury to the axillary nerve in this approach [13, 14, 15, 16] (4) Intramedullary Nailing Implants: Rush pin, Enders or Ten nail Used in associated fracture shaft humerus [17] .
(5) Hemiarthroplasty
Used in non-re-constructible fracture and poor bones quality [18] . 
Results
In this series, we have studied 50 cases of fractures of the proximal of humerus treated by operative intervention. The male-female ratio was almost equal. Age varied from 22 to 85 years with mean age 52 years. 54% fractures occurs in right side with no fracture occurs bilaterally. 
